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Amag: Bu ¢alismanin amaci Tiirkiye’de riskli bebeklerde Hammersmith Neonatal Norolojik Muayene (HNNM)
testinin Tirkge versiyonunun (TR- HNNM) olusturularak, riskli bebeklerde gegerlilik ve giivenirligini
belirlemektir.

Yéntem: Calismada HNNM nin Tiirkge versiyonu olusturularak (TR- HNNM), Yenidogan Yogun Bakim Unitesi
(YYBU)’nde yatan, 37-42 haftalik riskli bebeklere (n=20) bu &l¢iim 1 kez uyguland1. Bebeklerin sosyodemografik
bilgileri ve tiim riskleri kaydedildi. Bebeklere gozlemci i¢i giivenirlik i¢in ayni fizyoterapist (F1.1-F1.2) farkh
giinlerde degerlendirme yapti. Gozlemciler arasi giivenirlik i¢in iki ayri fizyoterapist (F1.1-F2) farkli giinlerde
olgegi uyguladi. Olgiimlerin giivenirligi Linear kappa (kw) katsayisiyla degerlendirildi.

Bulgular: Landis ve Koch'a gore; miikemmel (>0.80), iyi (0.60-0.80), orta (0.40-0.60), orta (0.20-0.40) ve zayif
(<0.20) seklinde yorumlandi. Bulgular: Calismadaki bebeklerin yas ortalamasi 37.37+1.61 hafta, dogum agirliklart
ortalamalar1 2635.79+698.2 bulundu. TR-HNNM’nin gézlemci ig¢i glivenirligi (F1.1-F1.2) postiir (kxw: 1.000,
CI=1.000/1.000), kol traksiyon (kw:0.759, CI1=0.547/0.972), bacak traksiyon (xw: 0.818, CI=0.619/1.017), fleksor
tonus (kw: 1.000, CI=1.000/1.000), ekstansor tonus (xw: 0.944 (CI=0.833/1.055), bas diisme (xw: 0.893,
CI=0.743/1.042), ventral siispansiyon (kxw: 0.824, CI=0.629/1.018), spontan hareket (xw: 1.000, CI=1.000/1.000),
tremor (kw:0.612, CI=0.144/1.081), moro (xw: 0.883 CI=0.722/1.045) ve viziiel oryantasyon (kw:0.812,
CI=0.581/1.042) iyi bulundu. TR-HNNM’nin gozlemciler arasi giivenirligi (F1.1-F2) ise postur (kw:0.736
CI=0.493/0.980), kol traksiyon (kw:0.768, CI=0.550/0.986), bacak traksiyon (kw: 0.826, CI=0.636/1.017), fleksor
tonus (kw: 0.703, CI=0.443/0.963), ekstansor tonus (kw: 0.655, CI=0.370/0.939), bas diisme (xw: 0.943,
CI=0.836/1.051), ventral siispansiyon (kw: 0.872, CI=0.696/1.047), spontan hareket (xw:0.694, CI=0.410/0.977),
tremor (kw: 1.000, CI=1.000/1.000), moro (xw: 0.735, CI=0.521/0.950) ve viziiel oryantasyon (xw:0.912, CI=
(0.739/1.086) iyi bulundu.

Sonug: Bu ¢aligmayla TR- HNNM versiyonunun YYBU’de yatan riskli bebeklerde kullamilan giivenilir bir arag
oldugu gosterildi.
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* Bu ¢calisma, 9-12 Kasim 2025’te 2. Uluslararasi Erken Miidahale ve Rehabilitasyon Kongresi’nde (ICER 2025) sozel bildiri olarak
sunulmustur.
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Purpose: This study aimed to create a Turkish version (TR-HNNE) of the Hammersmith Neonatal Neurological
Examination (HNNE) and to determine its validity and reliability.

Methods: TR-HNNE was created and was applied once to infants at-risk (n=20) between 37-42 weeks aged and
hospitalized in the Neonatal Intensive Care Unit (NICU). The infants' sociodemographic information was
recorded. For intraobserver reliability, the same physiotherapist (F1.1-F1.2) evaluated the infants on different days.
For interobserver reliability, two separate physiotherapists (F1.1-F2) applied the scale on different days. The
reliability of the measurements was assessed using the Linear kappa (kw) coefficient. The results were interpreted
as excellent (>0.80), good (0.60-0.80), fair (0.40-0.60), moderate (0.20-0.40), and poor (<0.20) according to Landis
and Koch.

Results: The mean age of the infants in the study was 37.37+1.61 weeks and their mean birth weight was
2635.79+698.2. Intra-observer reliability (F1.1-F1.2) of TR-HNNE for posture (kw: 1.000, CI=1.000/1.000), arm
traction (xkw: 0.759, CI=0.547/0.972), leg traction (xw: 0.818, CI=0.619/1.017), flexor tone (xw: 1.000,
CI=1.000/1.000), extensor tone (kw: 0.944 (CI=0.833/1.055), head lag (xw: 0.893, CI=0.743/1.042), ventral
suspension (kw: 0.824, C1=0.629/1.018), spontancous movement (kw: 1.000, CI=1.000/1.000), tremor (kw: 0.612,
CI=0.144/1.081), moro (xw: 0.883 CI=0.722/1.045) and visual orientation (kw: 0.812, CI=0.581/1.042) were
found to be good. The inter-observer reliability (F1.1-F2) of TR-HNNE was found to be good for posture (kw:
0.736 CI=0.493/0.980), arm traction (kw: 0.768, CI=0.550/0.986), leg traction (xw: 0.826, CI=0.636/1.017), flexor
tone (kw: 0.703, CI=0.443/0.963), extensor tone (kw: 0.655, CI=0.370/0.939), head lag (xw: 0.943,
CI=0.836/1.051), ventral suspension (kw: 0.872, CI=0.696/1.047), spontaneous movement (kw: 0.694,
CI=0.410/0.977), tremor (xw: 1.000, CI=1.000/1.000), moro (xw: 0.735, CI=0.521/0.950) and visual orientation
(xkw: 0.912, CI= (0.739/1.086) were found to be good.

Conclusion: This study demonstrated that the TR-HNNE version is a reliable tool for use in infants at-risk in the
NICU.
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* This study was presented as an oral presentation at the 2nd International Congress on Early Intervention and Rehabilitation
(ICER 2025) on November 9-12, 2025.



